
Kentucky Commodity Supplement Food Program 
 

Verification of Certification (VOC) Form 
 

Participant Name: _______________________________________________________ 
 
Date of Certification: __________________ Date Certification Expired: _____________ 
 
Date food was last issued: ______________________ Birth Date: __________________ 
 
Local Agency Name, Address, and Phone Number 
 
 
 
 
 
 
____________________________________   VOC caseload Number: ______________ 
Local Agency Staff Signature 
 
 
************************************************************************ 
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